
August 2, 2001

Universal Service Administrative Company
Schools & Libraries Division
Correspondence Unit-Box 125
80 South Jefferson Road
~ppany,~J 07981

RECEIVED

AUG 2 J 2001

FCC MAil ROOM

Re: Outside ofWindow Funding Availability ~otice

Postcard dated July 10,2001 - CC Docket ~os. 96-45 and 97-21
Applicant Form Identifier #471-01-02 ..

Dear Schools and Libraries Division:

This letter of appeal concerns the following issues for Riverside School District, entity
number 142915. It has been brought to my attention that the Form 471 application was
postmarked after the 2001-2002 filing window closed on January 18, 2001. This is
incorrect. Ten other applications from our office were mailed to your office that same
day, yet only the Riverside application was received after the 2001-2002 filing window
closed. Enclosed you will find a copy of the receipt for certified mail, which verifies that
the application was postmarked on January 18,2001.

Thank you for your consideration.

Debbie Munoz
Maricopa County School Superintendent's Office
301 W. Jefferson, Suite 660
Phoenix, AZ 85003

phone: (602)506-7912
fax: (602)506-3753
e-mail: C!ll111lJ.QZ(!l)f'<:h00is .. In<lricQ12,1.g(jv

cc: Enclosures



08/u2:2001 THU 12:45 FAX . [4l 002

YOUR F0Rl\1471 HAS BEEN RECEIVED
BUT AFTER THE JANUARY 18 WINDOW CLOSED

." -
We're sending this card to thank you for your recent Form 471 application but
to let you know that your application was r~ived by the Schools and Libraries
DivisionlUSAC after the 200i·2002fi1ing window closed at 11:59 p.m. ET on

. JanUary 18, 2001.

~.we are holding your application pending final processing of those applications
\;,hich were received within the filing window. It has not yet been determined
\vhether late-filed Fonn 471 applications will be considered for discount
l~nding"

I.

Ft~r more infonnation about the processing of2001-2002 applications, or about
pldns for the 2002-2003 application process, please visit our web site at

, W'.\~v.sl.univcrsaIservice_org" .

. '.\ , .. .: Schools and Librariei"))ivision. i ; ;;.' iii ;
~ : ~ :." -:' ..:. ...: -= ~ ........:' .~ ;:.,.,; . :.. ; .. :. ,':; 'i

; . , ' : 'Universal ScVice:AdniliI~strative Compaily " .
.' .'": " . .•..•;.r~.. .

__ ••• • ~ " •• _...... _....__ • _.., • -="..;:;'~~.;;.;"., ,.-.; __ ~ • _•__~....~ ..-•••-:'".-~-........"'U'-...-:-"\.~-:_~~;::

... ' ... .:.
R·ECElVE.D

". ~ .

. " KAREN 1JIFFS ~>'. • . - . . . 2 u "00'1
.:,~.. RlVERSlb~.SCli6qt DJSTRlCT 2 AUG '-
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.Schools and Libraries Divi$ion

P.o. Box 7026
3833 Greenway Driye
Lawrence, KS 660-44.-7026.

MAILING DATE:
July 10~ 2001
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-~,:,bUTSIDE 'OF WlNDO\V ,"
,"FUND~G AVAILABILITY
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.:s' ~al'd i~ you'i' notification that'yourForin 47'1 application. Bloc!c 6 "". ',',
~ teiUfi~atto,is,rind/or Item 21,attachments ~ar were postmarked after ~he,"2ob 1-:

2002 fili ng wiudow closed on J <L.'1uary·l~, '~OO1. wi llnot be considered for' ,
discount funding for rhc2001-2002 Fundi..~Yeill'~ Suffkient funds are not
available. r~-::, . " ,,' .', 1~ .' .
For more information abour the processiJ'lg' of 2001-2002 applications, about

. ~ppealri1g the StatllS of your Form 471 app~catioll, or about plans fo -fhe 2002-
12003 application process, please visit ,Our'\....-eb site at .' ',"':" ·c" .. ' ,:', :' ." ,"

. www_sl.unive[$als~r'lice ..org.. If you do not have access :t~~·:" ~~1>!9-"e .:
call the Client Service Bureau at 1-888-203-8100. .,,~~f.~ S'· 2P/": ' •... ' '. ~~?~.
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RECEIVED

AUG 2 u 2001

FCC MAIL ROOM

Schools and Libraries Division '
P.O. Box 7026

.. 3833 Gre.en~ayDrive,
. , .' I.awrence, KS 66044-7026

KAREN TIJFFS
RIVERSIDE SCHOOL DISTRICf 2
14i4 S 51ST AVE

.. PHOENlX, AZ
.~'" 85031

MAILING PATE:
July 24,2001.

AITENTION: . '"
','2001-2002 E~RATEAPPLICANTS
,: App}j(~.3nt Forrii:ldentifier:. 471~Ol~02
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SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

DYes

D No

I
111 e~t
D Addressee
DYes'

B. Date of Delivery

D Express Mail
D Rllturn Receipt for Merchandise
DC.a.D.

.~sdi

If YES, enter delivery a

x
C. Signature

A. Received by (Please Print Clearly)

. 4. Restricted Delivery? (Extra Fee)

2. Article Num.baf (Copy rom service lab!

~2- /~5 rn? .2/~

1. Article Addressed to:

• Complete Items 1,2. and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

LD . ';70("~ 4'7/

/l7S. Srn.i+~

-33 G~e..eY\~ b
LV {'e-vce ~(\~~

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

, SENDf::R: COMPLETE THIS SECTION COMPLETE THI:o SECTION ON DELIVERY

A. Received by (Please Print Clearly) B. Date of Delivery

D No

DYes

I.
.[J gJnt
D Addressee

m1? DYes

D Express Mail
D Return Receipt for Merchandise
DC.a.D.

ress
If YES, enter delivery a

C. Signature

x

3. Service Type
~Certified Mail

D Registered
D Insured Mail

4. Restricted Delivery? (Extra Fee)

• Complete items 1, 2, and 3. 'Also complete"
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

2. Article Number (Copy' teom serviqe label)

2 /['S?!-P"""

1. Article Addressed to:

51-:0 ~r~ Lj7/
ms- Sm,'+ t\
.33 Grc::enLeJA& Or,;

Lv ('el)C~ e I 'k.6t (\s:1

PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M-0952

4. Restricted Delivery? (Extra Fee)

D Express Mail
D Return Receipt for Merchandise
D C.O.D.

SENDER' COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

S~Dessed~r/Y) 77/
b'!YJ5 Sin ,I

y _~
/ ~3 .C'I~e-1) L<;ttj~.
cA." r e,()C-c:..) ~ f) SA-S

0& (:J,/Ie;

C. Signature

x

3. Service Type
~ertified Mail
~egistered
D Insured Mail

below:

, J
D tigent
D Addressee
DYes
D No

DYes
2. Article Number (C0o/ trof)] service l'lbejJ

'2-- / C.s /-z; .;
PS Form 3811 , july 1999 Domestic Return Receipt 102595-00-M-0952
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DYes

, I
o Agent
o Addressee

? 0 Yes
o No

4. Restricted Delivery? (Extra Fee)

1. Article Addressed to: •

SL:r~ *~~n') L/7/<ft. //'7:5.. Sn'1 I J I- J\ '
3 ~ 33 c:: r<::CJ\LA-a~' ~,,>:,=se=,rv:"i=cer=ype=======

.~rtified Mail 0 Express Mail

J-.-..Col tvr e tt::e. J I it f) 1S . 0 Registered 0 Return Receipt for Merchandise
'\.G, 0 Insured Mail 0 C.O.D.

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mail
or on the front if space permits.

SEN~MPL.ETETHIS SECTION

2. Article Number (Copy from service label)

"Z.. /1' 5- t',-l..-(?
PS Form 3811 . July 1999 Domestic Return Receipt 102595·00-M-0952

DYes
o No

,
o Agent
o Addressee

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the ~i~, 0-
or on the front if space permits. f lA,/ JL)

SENQER' r,DMPLETE THIS SECTION

1. Article Addressed to:

C;;'J..-- D '-=%TVfll '-/1/
~ ms. Sm/+h...

:3. Service Type

3 ~..::.~ '3 G r e e f\ uX"''''"~O('. 0 Certified Mail 0 Express Mail
o Registered 0 Reiurn Receipt for Merchand'ise

Ls.~.t,(,1 reno.. -t'_ J k 4. f\S c L-...t:D~ln~su~re~d:':M~a~il_~D:::'....:C~.O:.::.D~.--_---_
(p t, (? ¥? 4. Restricted Delivery? (Extra Fee) 0 Yes

2, Article Number (Copy from service label)

PS Form 3811 , July 1999 Domestic Return Receipt, 102595·00-M-0952,

DYes

o No

1
'0 Agent
o Addressee

C. Signature

x

I

SENDER: eOMPLETE THIS SECT/ON

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

-----:---::-:--:-:-:------:--------f--b1b:lCJr---tI,f1IU]!l9I:!J.l6JiO.lm-ess ~rnl0'lM)j!Y'
1. Article Addressed to:

51- 0 '~rrn if?/
~ /Y1$. 5n ,'f-h

__4)~.3:1 c.. reen. i,(,/Ci..:J ]). 3. Service Type

"J 0 Certified Mail 0 Express Mail

/)..0... i/O ( .... e...,"tC-e.. J k{J' .f15'C~ , 0 Registered 0 Return Receipt for Merchandise
'-=-t -l 0 Insured Mail 0 C.O.D._/0 . 1-------------

_(,&:' 4. Restricted Delivery? (Extra Fee) 0 Yes

2. Article Number (Copy from service label)

PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M·0952
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DYes

DYes
D No

D Agent
D Addressee

D Express Mail
D Return Receipt for Merchandise
DC.a.D.

4. Restricted Delivery? (Extra Fee)

D. Is delivery address differe from item 1?
If YES, enter delivery address below:

C. Signature

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the ~iQ,Cl
or on the front if space permits. I Ill... jC)

SE~OMPLETETHIS SECTION

1. Article Addressed to:

_S~lJ *r"Y\ 47/
% (ns. .5177 ,'f-/)

38 3 3 Cree:.r."-d llfl
J-..C\. vu r e,....'\C'-- e I~'Y\~

(;~
2. Article Numb.er (C9PI. from I!IjfY.jce.,.Jabelj2'7-1 t/,;;J t'~'7 ",l .? ../

PS Form 3811, July 1999 Domestic Return Receipt 102595-00-M-0952

D Express Mail
D Return Receipt for Merchandise'
DC.a.D.

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mailpiece,
or on the front if space permits.

3. Service Type
ertifjed Mail

D Registered
D Insured Mail

4. Restricted Delivery? (Extra Fee) .

I.
Ag t I

D Addressee
DYes
D No

DYes

2. Article Number (COpy!;:.. servifJJtel)

PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M-0952 .

DYes
D No

,
D Agent
D Addressee

Is delivery address dl n rom Item 1?
If YES, enter delivery address below:

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back ofth~~~,
or on the front if space permits. I &G- JC)

1. Article Addressed to:

SENDER: COMPLETE THIS SECTION

5-,.;Lb ~70 1'v'Y\ 1 7/
<2;b ~: S-I'Y' 'T~
:? ;)3-3 (;;,re-~y\ k.)Q~l D('.3. Service Type

I J.--. ~ified Mail D.Express Mail
J-G:t Lv08-Y\Q..e,. ] ~C\ C~. '-~egistered D Return Receipt for Merchandise

~/_ 0) '-/6 D Insured Mail D C.O.D.
t ~ l..{.J 4. Restricted Delivery? (Extra Fee) DYes

2. Article Number (Copy from service label) ___

"'2- /vS C:"P c~ .z.2 5
PS Form 3811 , July 1999 Domestic Return Receipt 102595-00-M-q952
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o Agent
o Address
DYes
o No

DYes

o Express Mail
o Return Receipt for Merchandi,
o C.O.D.

4. Restricted Delivery? (Extra Fee)

3.~rvice Type
--al::ertified Mail

o Registered
o Insured Mail

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of thMameoe,
or on the front if space permits. / ~L;X)

SEND~'A:'COMPLETE THIS SECTION

PS Form 3811, July 1999 Domestic Return Receipt 102595·00·M·095:

3~iceType

~ertified Mail 0 Express Mail
o Registered 0 Return Receipt for Merchandi,
o Insured Mail O"C.a.D.

SENDER: COMPLETE THIS SECTION

• Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.

• Print your name and address on the reverse
so that we can return the card to you.

• Attach this card to the back of the mGfi)i&6i, Q.
or on the front if space permits. I 'vlJ j()

1. Article Addressed to:

5LD --;z~ 2("7/
% rrJs. Sm /fh
3fS33 (;f'Ge()~d .()('.
~U)reI\CG ko..V\5>t5

J c,c, O'-lh

C. Signature

D. Is delivery address diff from item 1?
If YES, enter delivery address below:

4. Restricted Delivery? (Extra Fee)

o Agent
o Address
DYes
ONo

DYes

PS Form 3811, July 1999 Domestic Return Receipt 102595·00·M·095


